11040 Fo aes thon ken 


For the year Jan. 1-Dec. 31, 2017, or other tax year beginning 
Your first name and initis ist name Your social security 


JEFFREY F HEWITT 


if a Joint retum, spouse's first name and Initle Last name Spouse's social security number 
WENDY J HEWITT 


Home address (number and street). If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above 
and on line 6c are correct. 
Presidential Election Campaign 


2017 OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space, 
See separate instructions. 




















Filing Status (CJ Single 4 (2) Head of household (with qualifying person). (See instructions.) 


2 Gi Married filing jointly (even if only one had Income) Hf the qualifying person is a child but not your dependent, enter this 
Check only one 3 (J Manied filing separately. Enter spouse’s SSN above child's name here, 
box. and full name here. > 5 [] Qualifying widow(er) (see instructions) 








Exemptions éa [8 Youreet, if someone can claim you as a dependent, do not check box 6a . — ony 2 
MIVULSES Ps . . . . . . . * e . . . . . . . . . No. of children — 
on 6c who: 
* lived with you 1 
© did not live with 
you due to divorce 
if more than four eg oe ec 0 
dependents, see on 6c 0 
Instructions na entered above _ 
check here > 
Add numbers 
d Totalnumberofexemptionscilaimed . . . . . 1 1 ww ee ke ek tines shove P 
| 7 Wages, salaries, tips, etc. Attach Form(s) W-2 a Gs Se Ra 6 ARS 15462 
ncome 
8a Taxable interest. Attach ScheduleBifrequred . . . 2... ww, 25 
b Tax-exempt interest. Do not include online8a . . . | 8b Roce 
prachaghesi 8a Ordinary dividends. Attach Schedule B if required i 9a 
eiinss Rone b Qualified dividends . . . . . [8 ry 
W-26 and 10 Taxable refunds, credits, or pee of sia and local income taxes 
1008-R If tax 11 Alimony received . ‘ 44 | 
was withheld. 
12 Business income or (loss). Attach Schedule C. or C-EZ . | 12 | 15168 
13 Capital gain or (loss). Attach Schedule D if required. If not aside atk hans . oO | 43 | 
ae ag 14 Other gains or (losses). Attach Form 4797 . 2 kD 2 ae ey | 14 | 
; 15a iRAdistributions . | 18a b Taxable amount 
see instructions. 
16a Pensions and annuities | 16a b Taxable amount . | 16b | 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE | 17 | 
18 Farmincome or (loss), Attach Schedule F . | 18 | 
19 Unemploymentcompensation . . 2... 2... el | 49 | 
20a Social security benefits | 202 | b Taxable amount | 20 | 
21 Other income. List type and amount | 24 | 
22 Core he ours ee gh ea tres 7 trowah o re 8 yor tat neome P_ 30655 
. 23  Educatorexpenses . . in 
Adjusted 24 Certain business expenses of reservists, ‘aston artiste, and : | zi 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
income 25 Health savings account deduction. Attach Form 8889 
26 Moving expenses. Attach Form 3903 ; 
27 Deductible part of self-employment tax. Attach Schedule SE. | 8} 1072 
28 Self-employed SEP, SIMPLE, and qualifiedplans . .| 28| © |. 
29 Self-employed health insurance deduction . . . .|20| © | 
30 Penaltyonearly withdrawalofsavings. . . . . .{30| 
31a Alimony paid b Recipient's SSN > Er 
32 IRAdeduction. . . . C28 Het. e PMR SS ee. eee 
33 Student loan interest deduction . Boies Ged. ty RMON, ee 
34 Tuition and fees. Attach Form 8917. ae i 5] eee: 
35 Domestic production activities deduction. Attach Form 8903 et 
36 Addilines23through35.. . : 1072 
37 = Subtract line 36 from line 22. This is your adjusted gross income ae st %¢ > 29583 





For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. ONA Form 1040 (2017) 


aida ee 


Form 1040 (2017) Page 2 
38 Amount from line 37 (adjusted gross Income) . . wy ne! se : 29583 

Tax and 398 =Check { [1] You were bor before January 2, 1953, CO Bling. ‘Total boome 

Credits if: [-] Spouse was bom before January 2, 1953,  [[] Blind.) checked P 30a 


| 38 | 
b_ If your spouse itemizes on a separate retum or you were a dual-status allen, check here> se 
itemized deductions (from Schedule A) or your standard deduction (see left margin) 12700 
Subtract line 40 from line 38. . La 16883 
Exemptions. i line $8 is $156,900 or ess, multiply $4,050 by the number online 6d. Otherwise, see instnsctions | 42 | 12150 
Taxable income. Subtract line 42 from line 41. If line 42 Is more than line 41, enter-0- . | 43 | 4733 
Tax (see instructions). Check if any from: a [[] Form(s) 8814 b[]Form4972 c(]_—_si[_ 44 | 473 
Alternative minimum tax (see instructions). Attach Form 6251 . | 45 | 
Excess advance premium tax credit repayment. Attach Form 8962. | 46 | 
Add lines 44, 45, and 46 > | 47 | 






Seats 


473 





































48 Foreign tax credit, Attach Form 1116 if required . oo is xh Fs ER. 
49 Credit for child and dependent care expenses. AttachForm 2441 | 49] sf 
50 Education credits from Form 8863, line 19. . et 
51 Retirement savings contributions credit, Attach Fon 8820 ist; ssi 
52 Child tax credit. Attach Schedule 8812, ifrequired. . . | 52] | _41 1} 
53 Residential energy credits. Attach Form 5695... ee a 
54 Othercredits from Form: aC] ssoobC}saoi cf] [el ‘{.. 
55 Add lines 48 through 54. These are your total credits... 4 ahs a ee 55 473 
86 _ Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- . . . . . . | 56 | 0 
57 Self-employment tax. Attach ScheduleSE . . . . Bo oe Gere age gs ES 2143 
Other 58 — Unreported social security and Medicare tax from Form: a (4197 bC]esio . . | 58 | 
Taxes © _Adiditional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . | 5a | 
60a Household employment taxes from ScheduleH . . . Rat Satake oe ee @ 
b First-time homebuyer credit repayment. Attach Form 405 K required. woe ee 1180 | 
61 Health care: individual responsibility (see instructions) Full-yearcoverage[M] . . . . . | 61 | 
62 Taxes from: a[]Form8959 b [_]Forms960 c [] Instructions; enter ss ~ pS 
63 _Add lines 56 through 62. This Is yourtotaltax . . . 2143 
Payments 64 Federal income tax withheld from Forms W-2 and 1098. . | @4] 320 
65 207 ectiwaled! tax. paprmende anid etncus ageilad hom 2046 retain 32077 
66a Earnedincomecredit(EIC) . ....... =. ./66a) 2498) 
b Nontaxable combat pay election | @6b iS eee ena ee a 13), 
67 Additional child tax credit, Attach Schedule@812.. . . 589 
68 American opportunity credit from Form 8863, line8 . . . {68} 
69 Net premiurn tax credit. Attach Form 8962 . aa cS mnie - ae 
70 Amount paid with requestforextensiontofle . . . ..{7o; ss 
71 Excess social security andtier 1ARTAtaxwithheld . . . 117] 
72 Credit for federal tax on fuels. Attach Form 4136 oes Le 
73 — Credits from Form: a [7] 2499 b [=] Reseed c Clases dC] [eae 
74 Add lines 64, 65, 66a, and 67 through 73. These are yourtotal payments . . . . . > 3407 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 1264 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . » (J 1264 
Direct deposit? > b Routingnumber | X| X| X| X| X| X| X|_X|_X! PeType: [1] Checking [] Savings 
See > d Accountnumber { X/ X/ Xi X/ Xi XL Xi XX) XL X} Xi x] Xi XL Xi x 
ructions. 77 __ Amount of line 75 you want applied to your 2018 estimated tax > 
ount 78 Amount you owe, Subtract line 74 from line 63, For details on how to pay, see Instructions > 
You Owe 79 Estimated tax penalty (see instructions) . . . -» . | 78 oF Sas 
Third Party Do you want to allow another person to discuss this aun with the IRS (see instructions)? [J Yes. Careinal below. (1 No 
Designee meee TAREE M BENTLY eg aera 
Sign Tae pos pods at Ths Gained We han aod Scocapo tetrad tiem aad he a alee 
accurately Est all amounts and sources of Income | received during the tax ysar. Declaration of preparer {other than texpayer) Is based on all Information of which preparer has any knowledge. 
Here Your signature Date Your occupation Daytime phone number 
role kaa CONSTRUCTION 7 
Keep a copy for Spouse's signature. if a joint return, both must sign. Spouse's occupation Eee rere re 
wrt a a ee = 
ieee 
Preparer DARLENE M BENTLY 10/13/2018 carenalow poOsAteks 
Use Only Fim'’sname & THE TAX LADY INC Firm's EIN » 20- -8597468 





Firm's address 
Go to www.irs.gov/Form1040 for instructions and the latest information. ONA 


Phone no. 
Form 1040 (2017) 







SCHEDULE C Profit or Loss From Business OMB No, 1645-0074 
(Sole Proprietorship) 


(Form 1040) 


Department of the Treasury > Go to www.irs.gov/ScheduleC for Instructions and the latest Information. 201 yf 
internal Revenue Service (99}/ > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. pecs 0:00 


Name of proprietor Social security number (SS 
JEFFREY F HEWITT 
A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
ALL OTHER SPECIALTY TRADE CONTRACTORS 
Cc Business name, If no separate business name, leave blank. D Employer ID number (EIN) (see instr) 
CHAMPAGNE POOLS 









E Business address (Including sulte or room no.) > 

, town or post office, state, and ZIP code 
F Accounting method: (1) [§Cash (2) [Accrual (3) [[] Other (specify) > 
rc) Did you “materially participate” in the operation of this business during 20177 If “No,” see instructions for limit on losses . [Xj Yes [_]No 
H If you started or acquired this business during 2017, checkhere . . . . yo oe GOED 
1 Di you make any paymersin 2017 tet would require you to fle Forms 10807 fee instructors). -. ss. . . C)¥es [No 
J if "Yes," did you or will you file required Forms 10997... . era ae Te ee eee eee ee 


laam income 




























1 Gross receipts or sales, See Instructions for line 1 and check the box if this Income was reported to you on a 
Form W-2 and the “Statutory employee” box on that form was checked. . . . oO 265166 
2 ~=Returns and allowances . ‘ | 2 | 
3 Subtract line 2 from line 1 Pe i a 265166 
4 Cost of goods sold (from line 42) Boh ata So Sak ak wg hn PS Sh BF hase Ags os ged . (4) 140253 
& Gross profit. Subtractline4fromline3 . . . : <i a 124913 
6 Other income, including federal and state gasoline or (al tax oradh Octal dine instructions) «ey 
7 Gross income. AddlinesSand6. . . ag WEF 124913 
Part I] (penses, Enter expenses for business use of our home oni on ‘Tine 30. 
8 Advertising. . . . . | 8 | Office expense (see instructions) | 18 | 498 
9 Car and truck expenses (see Pete o-oo 19 Pension and profit-sharing plans. | 19 | 
Instructions). . . . 20 ~—*RRent or lease (see Instructions): ce 
10 Commissionsandfees . | 10| ——_—=«|_— @__ Vehicles, machinery, and equipment 
14 Contract labor (see instructions) | 141] = |S Other business property . . . [20 | 
12 Depletion . . . (42|  ——————sd 2 Repairs and maintenance. . . | 21 | 1136 
13 Depreciation and section 179 22 Supplies (not included in Part Ii!) . 
ret ah in Path eo 23 Taxes and licenses . ; 22092 
instructions). . 776| a4 ‘Travel, mesie, and entertainment: pa 
14 Employee benefit programs Lae a Travel. . 2. 1... ‘ 
(other than on line 19). . Deductible meals and las 
15 Insurance(otherthanheath) | 16[ sss 7 894] entertainment (see instructions). 524 
16 Interest: Rete 2 Utllies . 2. 2... . | 28 | 7230 
a Mortgage (paid to banks, etc.) | 16a 28 Wages (less employment credits). | 26 | 65071 
b Other . . Dien pdt we 2k tg fe Other expenses (from line 48). . | 27a | 4524 
17 _Logaland professional services [171d Reserved forfutureuse . . . (27, 
28 Total expenses before expenses for business use of home. Add lines 8through 27a. . . 1. 10974 
29 ~=— Tentative profit or (loss). Subtract line 28 from line 7 . . 15168 
30 ~—s- Expenses for business use of your home. Do not report renee expenses ‘esha: Attach Feet ga29 
unless using the simplified method (see instructions). mn 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter online 30. ‘ 
31 += Net profit or (loss). Subtract line 30 from line 29. 
« If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 
(If you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3, 15168 
¢ ifaloss, you must goto line 32. 
32 ~—s if you have a loss, check the box that describes your investment in this activity (see instructions). 
* if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 32a C] All investment is at risk. 
trusts, enter on Form 1041, line 3. 32b [[] Some investment is not 
* If you checked 32b, you must attach Form 6198. Your loss may be limited. ion 
For Paperwork Reduction Act Notice, see the separate instructions. Link ID - 8 Schedule C (Form 1040) 2017 


QNA 


JEFFREY F HEWITT Be ee 


Schedule C (Form 1040) 2017 Page 2 
| Part tt} Cost of Goods Sold (ee instructions) 


38 = Method(s) used to 


value closing inventory: a [Rl Cost bb Lower of cost or market ce [[] Other (attach explanation) 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

if"Yes,"attachexplanation. 2 2 6 ww. ke ee ee ee ee ew ee EY Yes No 
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 35 B75 
36 Purchases less cost of items withdrawn for personal use he 110892 
37 ~—- Cost of labor. Do not include any amounts paid to yourself . 
38 Materials and supplies ia 25759 

Other costs. 2727 
40 Add lines 35 through 39 Ha 140253 
41 = Inventory at end of year . ee 
42 _ Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . ca 140253 


i494 Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 


When did you place your vehicle In service for business purposes? (month, day, year) / 


— 





Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 


























45 Was your vehicle available for personal use during off-dutyhours? . 2. . . . . 1... LYS C] No 
46 Do you (or your spouse) have another vehicle available forpersonaluse?. . . . . =.=... =.=... ~. (CL Yes [J Ne 
47a Do you have evidence to support yourdeduction? . 2. . 2. 2. 1 ww ee ee ew ee we. LE] Yes [_] No 
bit “Yes,” Is the evidence written? ae CR a Ne Sa ee Oe ee ee ee [[] No 
ium Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
FUEL 2127 
DONATIONS 25 
FEES 2299 
SUBSCRIPTIONS 73 
48 _ Total other expenses. Enterhereandonline27a . . . . . . . we ee 8 4524 
Schedule C (Form 1040) 2017 


ONA 










SCHEDULE SE 
(Form 1040) 


Department of the Treasury 
intemal Revenue Service (99 


OMB No. 1545-0074 


2017 


pel 17 








_ Self-Employment Tax 


» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 

> Attach to Form 1040 or Form 1040NR. 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR} Social security number of person 
JEFFREY F HEWITT with self-employment income P 


Before you begin: To determine if you must file Schedule SE, see the instructions. 


May I Use Short Schedule SE or Must | Use Long Schedule SE? 









Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips In 20177 


Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on samings from these sources, but you owe self-employment 
tax on other earnings? 







Yes 










Was the total of your wages and tips subject to social security Yes 
or raliroad retirement (tier 1) tax plus your net samings from 
self-employment more than $127,2007 










Are you using one of the optional methods to figure your net 
earnings (see instructions)? 


Did you receive tips subject to social security or Medicare tax 
that you didn't report to your employer? 


Did you report any wages on Form 8919, Uncollected Social | Yes 
Security and Medicare Tax on Wages? 





| 


Did you receive church employee income {see Instructions) 
reported on Form W-2 of $108.28 or more? 


You may uee Short Schedule SE below You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


a 





ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form ae 

1066), box14,codeA. 2. 2 6. 1 1. ee ee ee ee te tt ee 

b if you received social security retirement or disability benefits, enter the amount of Conservation Reserve Ma 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z ( 
2 = Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other incometoreport. . . . . 2.0.0.0. 4. 2. 1 we 15168 
Combinelinesta,1b,and2 6. ww. we ee 15168 
Multiply line 3 by 92.35% (0.9235). If fess than $400, you don't owe self-employment tax; don't 
file this schedule unless you have anamountonlineib. . . 2... 1. eee ee 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line ‘1b, 
see instructions. 
Self-employment tax. If the amount on line 4 is: 
* $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 
* More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. ; 
Deduction for one-half of self-employment tax. 
Multiply fine 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR, line 27... . . sot 


ra Levee Reduction Act Notice, see your tax return instructions. 


& & 


14008 


oa 


a 





2143 





Schedule SE (Form 1040) 2017 


SCHEDULE EIC Earned Income Credit he OMB No. 1545-0074 
ee Qualifying Child Information based) Bran 2047 
» Complete and attach to Form 1040A or 1040 only if you have a qualifying child. etd e. 
Inara Neventae Sorina (ja), Goto. www. goviSchedulsEIC forthe latest information. im ~ Attachment as 
Name(s) shown on return cement Your social security number 
JEFFREY & WENDY HEWITT 


* See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make 
sure that (a) you can take the EIC, and (b) you have a qualifying child. 

* Be sure the child’s name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card, 
Otherwise, at the time we process your retum, we may reduce or disallow your EIC. If the name or SSN on the child’s 
social security card is not correct, call the Social Security Administration at 1-800-772-1213. 


* You can't claim the EIC for a child who didn’t live with you for more than half of the year. 
* If you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details. 
Miadbcad ° twill take us longer to process your return and issue your refund if you do not fill in ail lines that apply for each qualifying child. 


Before you begin: 





Qualifying Child Information Child 1 Child 2 Child 3 


4 Child’s name First name Last name First name Last name First name Last name 
If you have more than three qualifying 
children, you have to list only three to get 
the maximum credit. Sak | ao) 


2 Child's SSN 
The child must have an SSN as defined in 
the instructions for Form 1040A, lines 42a 
and 42b, or Form 1040, lines 66a and 66b, 
unless the child was born and died in 
2017. If your child was born and died in 
2017 and did not have an SSN, enter 
“Died” on this line and attach a copy of 
the child’s birth certificate, death 
certificate, or hospital medical records 
showing a live birth. 


3 Child’s year of birth 





Yer 2 0 O 4 | Year _ _ _. [Yer 


If bern after 1998 and the child is | If born after 1998 and the child is | If born after 1998 and the child is 
younger than you {or your spouse, if| younger than you {or your spouse, if | younger than you (or your spouse, if 
filing jointly), skip lines 4a and 4b, | filing jointly}, skip lines 4a and 4b; | filing fg a skip lines 4a and 4b; 


ge te tine 5. ge to line 5. go te line : 
[_] No. 


[| Yes, [ | No. iy Yes. = Yes. [| No. 










4 a Was the child under age 24 at the end of 
2017, a student, and younger than you (or 
your spouse, if filing jointly)? 




























Go to Ga te line 4b. Ga to Ga to line 4b. Go to Go to line 4b. 
line 5. line 5. line §, 
b Was the child permanently and totally 
disabled during any part of 2017? [| Yes. [ | No. [| Yes. [| No. [ | Yes. [| No. 
Ga to The child is not a} Go te The child is notal Ga te The child is not a 





line 5. qualifying child, | line 5. qualifying child. | line 5. qualifying child. 


5 Child's relationship to you 


(for example, son, daughter, grandchild, 
niece, nephew, eligible foster child, etc.) SON 


6 Number of months child lived 
with you in the United States 
during 2017 


* If the child lived with you for more than 
half of 2017 but less than 7 months, 
enter “7.” 





* If the child was born or died in 2017 and 12. months months rath 
ie ery he eo agian scrote De not enter more than 12 Do not enter more than 12 Do not enter more than 12 
during 2017, enter 12.” months. months. months. 

iets nied Mougegas Act Notice, see your tax — Schedule ElC (Form 10404 or 1040) 2017 


QNA 







aa ibe 408 Child Tax Credit 


> Attach to Form 1040, Form 1040A, or Form 1040NR. 20 1 7 
Department of the Treasury > Go to www.irs.gov/Schedule8812 tor instructions and the latest Attachment 
intemal Ravenue Service (99) information. te ca Sequence No. 47 
Name(s) shown on return Your social security number 
JEFFREY & WENDY HEWITT 


aisam _Filers Who Have Certain Child Dependent(s) with an individual Taxpayer Identification Number (TIN 


OMB No, 1545-0074 










Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit. 
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit. 


Answer the following questions for each dependent listed on Form 1040, line 6c; Form 1040A, line 6c; or Form 1040NR, line 7c, who has an 

Individual Taxpayer Identification Number (ITIN) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that 

dependent. 

A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


C] Yes (No 


B For the second dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


CI Yes (1 No 


C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


C] Yes (I No 


D For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


C] Yes 1 No 
Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions 
COP PRR PRE iE Da a SRE ROE ea ie ES eae hee OD ak ah acne eS“ Br EE 


magia Additional Child Tax Credit Filers 
1 If you file Form 2555 or 2555-EZ, stop here; you cannot claim the additional child tax credit. 


If you are required to use the worksheet in Pub, 972, enter the amount from line 8 of the Child Tax 
Credit Worksheet in the publication. Otherwise: 


1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1000 
instructions for Form 1040, line $2). 
1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
instructions for Form 1040A, line 35). 
1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
instructions for Form 1040NR, line 49). 
2 — Enter the amount from Form 1040, line 52; Form 1040A, line 35; or Form 1040NR, line 49. ww st; 411 
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . ee ee ee 389 
4a Earned income (see separate instructions) Sriee-cint Oh Ai iy aah 4a 29558, 5) 
b Nontaxable combat pay (see separate oe 
instructions) . . . . . . . .. . . | 4b 
§ Is the amount on line 4a more than $3,000? 
(] No. Leave line 5 blank and enter -0- on line 6. 
[4 Yes. Subtract $3,000 from the amount on line 4a, Enter the result. 
6 Multiply the amount on line 5 by 15% (0.15) and enter the result . 
Next. Do you have three or more qualifying children? 
[4 No. If line 6 is zero, stop here; you cannot claim this credit. Otherwise, skip Part III and enter the 
smaller of line 3 or line 6 on line 13. 
() Yes. If line 6 is equal to or more than line 3, skip Part TI and enter the amount from line 3 on line 13. 
Otherwise, go to line 7, be . 
For Paperwork Reduction Act Notice, see your tax retum instructions. Schedule 8812 (Form 1040A or 1040) 2017 
QNA 





265581 
aera 3984 





JEFFREY & WENDY HEWITT ees. 


Schedule 8812 (Form 1040A or 1040) 2017 Page 2 
aait Certain Filers Who Have Three or More Qualifying Children 


7 Withheld social security, Medicare, and Additional Medicare taxes from oe 
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's ee 
amounts with yours. If your employer withheld or you paid Additional Oe 
Medicare Tax or tier 1 RRTA taxes, see separate instructions. .  . a 

$ 1040 filers: Eater the total of the amounts from Form 1040, ak Bas 

27 and 58, plus any taxes that you identified using code See 
“UT” and entered on line 62. : 

1040A filers: Enter -0-. 

1040NR filers: Enter the total of the amounts from Form 1040NR, 
lines 27 and 56, plus any taxes that you identified using 
code “UT” and entered on line 60. 

§ Addlines7and8. . . . : 
10 =: 1040 filers: Enter the isa of the amounts phon: Form 1040, ie 

66a and 71. 

1040A filers: Enter the total of the amount from Form 1040A, line 
42a, plus any excess social security and tier 1 RRTA 


taxes withheld that you entered to the left of line 46 
(see separate instructions). 
1040NR filers: Enter the amount from Form 1040NR, line 67. 
11. ~—s Subtract line 10 from line 9. If zero or less, enter -0- 
12 Enterthe larger ofline6orline 11 . . 
Next, enter the smaller of line 3 or line 12 on Hine 13. 
weiaaia Additional Child Tax Credit 
13 Thisis your additional child taxcredit. 2 2 0 2 2 2 21. ee ee ee ee ee | 589 


Enter this amount on 


10401 Form 1040, line 67, i 
| 40404 | Form 10404, line 43,0r 
Form I040NR, line 64. 


: 
: 

Ee 

: 

eee be ee veasenseent 
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